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Services Ordered and Certification Form 471 -

estimated Average Burden Hours Per Response: 4 hours
This farm ask3 schools and Dbraries te Dst the eligible teleccmmunicatlons-related ser:vices they have ordered and estimate the annuat

charges for them so that the Fund Administrater can set aside sutflcient support to reimburse providers for services.
Please read Instruetfons before beginning this application. (You can also f1Je online at www.sLunlversalservlca.org~

The Instructions Inc!ude Infonnatfon on the dadDnes for fDtng this appilcaUon.

.." -
\ -

~, FCC Form 471

r \ •
.~~._.. -",::--::-_~-...,.. ..__._._---_.-- .- .... - - _..

t

Street Address,
4 a p.o. Box.

or Route Number

M~\"\fV\E.E. c. \-r Y S <: Hoo L

2 Funding Year: July 1. ~"o 4:. through June 30. a.()05 13 Entity Number

~"?'4S- b~'-~~ll AVE-!'JtAE...

(Cleale ywr own COd. to identify THIS Form ~7')

Applicant's Form Identifier:

Block 1: Billed Entity Information (The -BiDed Entity" is the entity paying the bills for the services listed on this form.) ..

Name of
1 Billed Entity

City MPt \,\.1"\ E..E.

State 0 1-\ IZip Code L\ '3 5 31 - 3-,' ~

d

5
Type of
Application

School (public or non-public school)

Y School District (LEA: public or non-public (e.g., diocesan) local district representing multiple schools)

Library (library (I.e. outleUbranch, system))

Consortium Check here if any members of this consortium are ineligible non-governmental entities.

Contact
6 a Person's

Name PF\UL BReYTZ~\
First, fill in every item of the Contact Person's information below that Is different fram Item 4, above.

Then check the box next to the preferred made of contact. (At least one box MUST be checked.)

bStreet Address,
P.O. Box,
or Route Number

City

d
FaxI

Slate 0 \-\ IZip Code Lj '3S"3-' .-~1 (;;L

.jC~~I:~~ne Lt \q - ~3 - "3ao c> Ext

e E-mail Address

f Holidaylvacationlsummer
contact information:
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.~. -:0',- . .._.....

r:~~-:':'::~~'==:--~i:2~~~-T--~~:--:--=--:-:-~~---::--:-:::-=:~~7i"""""··.::-~.~:~.='. ~~.-..,-
Entity Number '~8aC63 Applicant's Fonn Identifler_ 01 C S iaooLf _=.~ ..,

--:.::;~~;.~ .C:~~~~.~~~~in ·.~:::.-~.Pa.u.\'-=_~t)+""2.1~\'-·--:~~·_·:'·~=-:-::-~:Phone Number·.~-·~··---·~«4I''1·tca~':~--2aCo= ---
- ' •••"_._... ._-- ••• eo • -'. -,,,,,-, ~.-.... ., .. ", • .". •••• -.... ..•• - 0 .• _ '. • ••• _

~Block 2: Minor Modification to Exis1~ng Contract? --=
7 Chedc if this Form 471 represents a minor rl1odfftcatfon. such as a modificatfon of services. to a Fonn 471 for which

you aJrea~ have a Receipt Ad<nowledgme~t Letter. Provide the data requested .below, attach a Description of
Services highlighting the modified service, cjnd sign Blodc 6. . •

Fonn 471 Funding
Applfcatfcn t#: Request

Number

Minor modification requests can be filed MANUALLY only, Please see www.sLuniversafservica.crg for flUng instructions.

Block 3: Impact of Services Ordera ~ in THIS Application

8 Please provide your best·~mate of the ~umberof people who will be served by all or the services ordered in THIS
Form 471. Schools/school dl~cts comp ete 8a. Ubraries complete Sb. Consortia complete Sa and/or 8b.

a Number of students
to be ~erved

b Number of library
patrons to be served

9 The following questions seek summary 0 Jtcome Information based on the services ordered in this Form 471
application. Please complete only those rpws that are relevant to THIS applicatft)n.

IF THIS APPUCATION INCLUDES... BEFORE ORDER
a (ScnooJs/distnets/ccnsorria onJy) Telephone service How many dassrooms

had phone service before and after your order?
b High-oandWtdth voiceJdataivideo service: How man' buildings served

before and after your order?
Hign-bandWIdth VOlceidataIVldeo seMCe: Highest s~ eeo to abuilding before

C and atter your order?

d Dial-up Inlernet connections: How many before and atter your order?

e Dial-up Internet connections: Highest speed before i3nd after your order?

f Direct COMedians to the Internet How many befon and after your order?

Oirea connections to the Internet Highest speed bl tore and ailer your
9 order?

h
Internet access (for schools): How many rooms hS'I ~ Internet access before
and after 'fOUl' order?
Internet access (for hbranes): How many bUIldingS l~ve Intemet access

i before and after your order?

J
• Internet access: How many computers (or other de'~ces) with Internet

access before and after vour order?

k Other technology outcomes: (please specify):

AFTEROROER

NIA Nt A
CoOO (000

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The (011owing 3 pages (3a. 3b, and 3c) are Blod< 4 worKsheets for use in calculating your discount for services. You will complete one or
more depending on the type of application you are filing. Each worksheet has instructions. .

• If you are filing as a school or a school district. use Worksheet A (page 3a).

• If you are filing as a library Q.e. outJetibranch. system), use WorKsheet B (page 3b)•

• If you are filing as a consortium, use Worksheet C (page 3c), and indude as many Worksheets A and B as you need for back-up
documentation.
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(For Administrator's Use)

Worksheet #A- ,
----r

Page __' _ of __I _

I I

,~q~~ 3

Phone Number

Applicant's Form Identifier M c.. S I ~0 0

4\q l~9 3·- :>aoo
,~qaC03

,
P~~\ ~r~-r--z..~ \

II
i I I

En,.tltr Number
i ! I
• ! i

co~t~ct Person

Bld~I'k 4: Discount Calculation Worksheet A
II for Schools/School Districts
! i
! I

Instru
l
! c.t/lons: If you are filing a School/School District application, use this worksheet to calculate the discount rate forI site-specific services and/or to determine the weighted average discount calculations for shared services.
II

10a If ~ou are:
r"J I

• i i~pplylng for discounts ONLY for an Individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and
! jnumber pages as needed. Then use each schoofs Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that '
; :school.

• : ;Applylng for discounts on services shared by ALL schools In the district (with or without site-specific services as well): Complete all
! icolumns 1-8 for an schools In the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.

• !Applylng for discounts on dIfferent shared services shared by different groups of schools (with or without slle-speclflc servIces as well): '

I
'e.omplete one worksheet. columns 1-8 PLUS 10c. for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3,
etc. .

10b Ujf entities and calculate dlscount(s).

School District Name: fYl Au.M. E:.E. c. \,.Y Sc..H()d l- D\S"11<l c...--r School District Entity Number:

j:
I

1
;':! 4;\i ;
'. :;.. '1 1 :

'>::11·1.,: ~I" 'j I

J:"f!. :.ilt : .~ ""1
t·,..:: ;; .,

Oil (D;J E. \(2. Me "-+(A" V ' --.

~~\f.r~~\cl ~\.e. fY'e~to.~v
Go..+e.:""'~" Ol,aet. \~ S'choo \

UJ~"Yle.. 1t~\\ E.l~Met\.+~~\/

3 4 5 6 7 8
Urban or Total • of Students % Student. DIscount Weighted Product

Rural • of Eligible for Eligible for % from for
UorR Students NSlP NSlP Discount Calculating Shared Discount

(Col. 5 + Col. 4 MatrIx (Col. 4 x Col. 7)

U qg7

U (,q,
U- 311
lA ~ 8
~ ;2~4

U. 3~q

Entity Number

2

o,~q4

Ol;t~c)

0\ ~9;2.,

o,~q3

01 ~qo

Dla9'

1
Name of EligIble SChool

! ~

rn~v-.~e.~ \-\ \C\h Schoo \

FD~ t :M.\~",,~\ E:.\t. M~\t~"'a..l' V .'

~ I' 7

m 10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %)
1 40%

Totals for calculallng
WeIghted Average DIscount

" ;1." '~ ,: ·:~.';.~J::r ;'.:
I '\ I '.,

lL<;: ~.i . • :'/;,;.(l.~;: .., ~ ~ C'~i; ,f~:,"
~;90 'J::':;r-t£'.:·;~~.·-: ~~~J.I: lr"ll~1

I:~.:·:'. ;J:;(.(>i~~,> :: ~~~;'; ;;~:;.::1;~
f~4~~I:t
.m:~~!~l;~
~;r..: ~~ii ···r~".. \ ;"'(0

Page 3a of7
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(For Administrator's Use)

Worksheet #8-_J_
Page I _ of __,__

I ! ,

Phone Number

Applicant's Form Identifier Me.. S I ~O() ,

41q/~q3 - 3aoo

Library System Entity Number:

1~9~~-:3

POo-v..\ ~'{'Q±~~~_~ _

Discount Calculation Worksheet B
for Libraries

If you are filing a library application, use this worksheet to calculate the discount rate(s)
for outlets/branches and systems.

I I
:,' ,En,:,tltr' Number

j , I
' ,

Con:t~ct Person

II
Block 4:

I I
: :,1
I: I

Instructions:
I, ,: I! i
I I

10a Ifyo'u are:
ill

• I iApplylng for discounts ONLY for one outieUbranch or ONLY for site-specific services: Complete columns 1-4 only for each ouUeUbranch. Add '
r :and number pages as needed.

• i :Applylng for discounts on services shared by ALL outlets/branches In the library system (with or without site-specific services as well):
iComplete columns 1-4 PLUS 10c below.

• I Applying for discounts on different shared services that are shared by different groups of outlets/branches: Complete one worksheet,
: 'columns 1-4.PlUS 10c. for EACH different group of ouUetslbranches sharing a service. Designate this worksheet B·1, B·2, B·3. etc.
I I

10b LI~t entltles"and calculate dlscount(s).
~ : !

Library System Name:

I
,.
!! .i .: .
1-;" .

l'll.)~:, '~.'~';,~r,II'./; ' .. 'I,. I
; ,li!I'

.,;' ':.U',
~ . ,t·;~. "~I i

1r "~:! !

! I
I

'I
:I

I

; II 1 2 3 4
Name of Eligible Library

(ouUetJbranch)
Entity Number

1·10 digits)
Name of School District

in which oullellbranch In Column 1Is located
Discount %

tom Discount Matrix

i!
! ,
II
I:

! j

I;
!;

i ~
,
!I

Tot.1 for calcul.Ung Shared Discount ~: '.', .. ;."":"'; IY":~ ~tt::'4::i,',.-:,:.,~~,-~~~.~,t~~Ji41~t1~1~~JMi~~,(;!i·;~+~;'.c.II':';I;~lJ.rr .'::, ;;1,:: '" 'i)': ;';<,:"! ;,}jr~~ ~~('r:.;i.l:::;~:::;{~~!tf-Jijt~nl~~J.1:~JFf.fiir::~~r;'Y:i:>Wf~w~r·;:

11 10c Shared Discount % (Col. 4 total divided by # of outlets/branches in Col. 1. Round to nearest %)

Page 3b of 7, ', 11111111111111111111111111111
047 1 0 1 0 3 0 3
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! 1 2 3

i; I ELIGIBLE MEMBER ENTITIES ENTITY NUMBER ENTITY DISCOUNT
Name of each school. school district and/or library For each entity listed School: Discount from Worksheet A. Column 7

(I.e. outlet/branch. system) in consortium in Column 1 School District: Weighted AveraQe Discount from Worksheet A. Item 10c

!I Library Outlet/Branch: Discount from Worksheet B. Column 4

, I
Library System: Discount from Worksheet B.llem 10c

i: I
t I

: I:. ::! I

I I

i ~ i

i i ,
I!

! ' _0 :

I;
I! !
/1

I
!

Ii j
I
I

I: ;:~ tJ~4liih~,\:;"-~,··' ,,' . i i! I Tolal for calculating Shared Discount . I I

!

ill i0c S~aredDiscount % (Col. 3 total divided by # of entities in Col. 1. Round to nearest %) .. !
i

(For Administrator's Use)

Worksheet #C-_,_
Page __' _ of_,_

I ,

K.

Phone Number

Applicant's Form Identifier tnc S 7~00 '-I

41q /~93 -3~oO

,~q a'a3

Jau.\ BroT~K~

Discount Calculation Worksheet C
for Consortia

If you are filing a Consortium application, use this worksheet to calculate the consortium discount rate
based on eligible members' discounts. Provide Worksheets A and/or 8 for back-up documentation.

Lls~ entities and calculate dlscount(s).

:/!
Block 4:

i i
, I'
'! I
:I i

Instructions:
I!
I I
: I

10a If yo~ are:
1 IApplying for discounts ONLY on site-specific services:
I IComplete columns 1-3 only. Add and number pages as needed.

I
Applying for discounts on services shared by ALL members (with or without site-specific services as well):

, Complete columns 1-3 PLUS 10c. below.
, Applying for discounts on different shared services shared by different groups of consortium members:
IComplete one worksheet. columns 1-3 PLUS 10c. for EACH different group of entities sharing a service. Designate lhls worksheet C-1. C-2. C
I 3. etc.
I

I

i' I\
I ./ Errr Number

Con~a~tPerson

I'
I

I
"l~lll' I

:..,".•'..•...;.,~!::~':••.,!'. :.~~1,~~.,~i~. .... i: f.
t· ~~ . ~tl

:J;' ,.'fj ,j: J

,,,'"Ie f I,
I '

I

I;

Page 3c of 7, :
I
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-------------------- -----~-- . -

, ---
Entity Number sRCl e;t<B3

-Contact Pe~on-~=---t>a\i\.\---:-i?"t-O+z.\'<",

--..: ~~:=.•_..--------

E.Annual pre-<lisccunt $ amcunt fcr eligible recurring charges
(C x 0)

A. Monthly $ charges (tctal amount per month fcr service)

<gq7 g,g..
-g. How much cf the $ amcunt in (A) is ineligible?

14 Service Provider Name

11 Category of Service (only ONE category should be ched<ed)
ITelecommunications Internet Internal

V Service Access Connectfons

12 Form 470 Application Number (15 digits)

1-'7S"Oooco4~/aS7 ~
I------------------------I~13 SPIN· Service Provider Identi.fication Number (9 digits) ~r--;::~=~~:_:_-~--:--:-::~---_J

C. Eligible monthly pre-<lfscount amount (A minus B)

1~3COS-02..qo g ~q7 ~I----.....;-------------------I·E
=t-r=\::-::"=--.:--~-~_:_:--------_I
<.J D. # of months service provided in program year

~ I a.-,

lO-CCoL{.oO
F. Annual ncn-recurring (one-time) $ charges

M-rvY\

17 Allowable Vendor Selection/Contract Date (mmiddlyyyy)
(based on Form 470 6ftng)

I~ i,~ I~() 0 3

15 Contract Number Qf available; use"T' if tariffed services. ·MTM· if month·
lo-month services as described in InslrUetlons)

I/)
<D
~
as

1-------------------------fB~~=__-----------------_I16 Billing Account Number (e.g., billed telephone number) 0') G. How much of the $ amount in (F) is ineligible?

L.\\q 1~93-g/7g- /qag .~
1-------------------------f~I-----------.---~-~~---------fa:: H. AnnuaJ eligible pre-discount $ amount tor one-time charges

c:: (F minus G)
o
Z

• 40

I. Total program year pre-discount $ amount (E .. H)

,0/(04.00
18 Contract Award Date (mmJddJyyyy)

I-------------------------fl/)
19a Service Start Date (mmlddJyyyy) ~'--J-.-~-o -di-Sc-o-u-nt-(f-rO-m-BI-oc-k-4-W-0-rk-S-he-e-l)-------i

01/ella 00 Lf ~
I---------..:.:.-~--.--;~---------fu
19b Service End Date (mmiddlyyyy) / _ '3;tC't 1.'""\ I"vr\ e- as
1~__(u_se_on_ly_for_.,.._or_·_MT_M_·_S_eMC_·_es_)__D_~ v___lo_O'_~_'_.=>__--1I-0~--------------------t
r- K. Funding Commitment $ Request ( I x J )

20 Contract Expiration Date i t 3 05 _to 0
(mmiddlyyyy) "1

21 Description of This Service: Attachment #
You MUST attach a description of the service. induding a breakdown of components and costs. plus any~ B'
relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 EntityJEntities Receiving This Service: a. If the service is site-specific: (provided to one site 0 I~q~
and not shared by others), I1st the Entity Number of
the entity from Block 4 receiving this service :

b. If the service is shared by aU entlUes on a Block 4
wortcsheet. Dst the worksheet number (e.g•• A-1):

Page 4 of7 11111111111111111111111111111
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-"-

.._. --.._-----...- ..---..-.'---':'-:- .•._--' -_._- .

. --- ------.---_ .. . --

la9a~~ Applicant's Form Identifier_ Me 57;2... 00Li'- -~
..

Entity Number -

---pa.u.\ -el'O-;-2.~~ -. :-~_-:Phone Number-~-'':~Yl ~_:l?9~3.~~iO=
----

-.Contact Person - - -- .-._-
~ _. .- .. _.... _._- - .- -.- _.•._. _.

Block 5: Discount Funding Request(s)
~ Block 5, page ~ of Cfinstructions: Use one BlocJc 5 page for EACH service (Funding Request

Number) for which you are requesting discounts. Make as many copies of this

~~~~;:;:=~=~~
page as necessary, and number the completed pages to assure that they are
aD precessed correct1y.

11 Category of Service (only ONE category should be checked) 23 Calculations . '1 J"

V Telecommunications Internet Internal A. Monthly $ charges (total amount per month for service)
Service Access Connections

~3S.73
12 Form 470 Application Number (15 digits)

I'17S-00000 y81 as 7 B. How much of the $ amount in (A) is ineligible?
en
Q)

SPIN· Service Provider Ideriti~cationNumber (9 digits)
~

13 as
.c c. Engible monthly pre-dlscount amount (A minus B)

,430o'5~9o
(J
0)

~3~o73c
'E

14 Service Provider Name ::
D. # at months service provided in pregram year(,)

Q)

I~a::

BLlc.l<ey~ le.\esy.sieM.S J Ille. E.Annual pre-discount S amount for eligible reCUrring charges
(CxO)

yoa807(o
1S Contract Number CIf available: use "T. if laIiffed seMces. ·MTM" if month·

to-month seNices as described in Insll'Uctlons)
F. Annual non-recurring (one-time) S chargesII)

(Y\, ('/\ Q)

~
as
.c

16 Billing Account Number (e.g., billed telephone number) (,) G. How much of the S amount in (F) is ineligible?
0)

y \CJ 1~93-33'6(O-I'1~Ll ='i::-.
::
u
Q) H. Annual eligible pre-discount S amount tor one-time charges17 Allowable Vendor Selection/Contract Date (mmlddJyyyy) a::

(based on Form 470 ftling) C: (F minus G)

\~oc3
0I-a-\ ,g z

18 Contract Award Date (mmJddl'ffly) I. Total program year pre-discount S amount (E + H)

II) L/O~8" "7G
19a Service Start Date (mmldJ:;

Q)

~ J. % discount (frem Block 4 Worksheet)

Oil t OlCO L/ as
.c

40
J30 I~ooS-

(J
~19b Service End Date (mmiddlyyyy) 0" (ij

(use only tor .,.. or "MTM" services) '0
I- K. Funding Commitment S Request ( I x J )

20 Contract Expiration Date llo ( I • 504(mmiddlyyyy)

21 Description of This Service: Attachment # B;LYou MUST attach a des:riptlon of the service. induding a breakdown of components ~d costs. pl~s any~
relevant brand names. Label this description with an Attachment #. and note number In space provided.

22 EntityiEntities Receiving This Service: a. If the service is site-specifk: (previded to one site o/~91and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheet. Dst the worksheet number (e.g•• A-1):

Page 4 of7 11111111111111111111111111111
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---------......................;;.;;;;:;.. ';:'1=::'":::···n==
.•..._- -:---:--:-::-:7 .7',--.--.........===----..... ~...._-_.-.. --0_ ._.__...__'.0 '... ....._._.....:.... ... ~. ...... .. ----:- - - - ~~

.' -. ··----:-:.- ..·~11;;; ~~~-~~.;~.
, -: ~'4 ~_ ~__.~~.. ;.;:.:.__

-
J~9Otg3

-~:: ...=....: ._0 ..

Entity Number Applicant's Form Identifier_ IhC57~oo4 - -'

'----- -
~a.\k.\.~ V'tJ nfs..'t -'-~" ..~-.~="·.~-~~Phone ~iufub~~~~=·n J-1LS~1~~.3---3a.~O

.----

J;o_n~Ctf~rsori'
-

... -

-- .-
Block 5: Discount Funding Request(s)

~ Block 5, page 3 of qInstructions: Use one Block 5 page for EACH servies (Funding Request
Number) for which you are requesting discounts. Make as many copies of this

.~~~:~~;:=~~~~~
page as necessary, and number the completed pages te assure that they are
all processed correctly.

11 Category of Service (only ONE category should be checked) 23 Calculations . =--
-J TelecommunicatIons Internet Internal A. MonthJy $ charges (tetal amount per month fer saMee)

Service Access Connectfons

'(0309012 Form 470 Application Number (15 digits)

l tl S()O~()O48 I~S 7
B. Hew much of the $ amount in (A) Is ineligible?

en
Q)

SPIN • Service Provider Identification Number (9 digits)
~13 co
.c C. Eligible monthly pre-dlscount amount (A minus B)

143 o'c:>s- 0290
(J
0) 1(030 SOc:
'E

14 Service Provider Name :::
D. # of months service provided in program yearu

Q)

I~
B~c.\<eyele leSYS1eM5,/oc.

~

E.AnnuaJ pre-discount S amount for eligible recurring charges
(CxD)

rq(OSI (0015 Contract Number flf available; use .,.. if tariffed services. °MTM" if month-
to-month services as described in InslnJdions)

F. Annual non-recurring (one-time) $ chargesen

M-rM Q)

e
co
.c

16 Billing Account Number (e.g., biDed telephone number) u G. How much of the $ amount in (F) is ineligible?
0)

l-\ 19 !{?CJ3 -~~O I Iq"3 c:- 'C
~

:::
u
Q) H. Annual eligible pre-discount S amount for one-lime charges17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) ~

C: (F minus G)
(based on Form 470 ft&ng)

laoc3
0

,a\,'~ z

18 Contract Award Date (mmJddJyyyy) I. Total program year pre-discount S amount (E + H)

en
1gws; .. foO

19a Service Start Date (~ddJyyyy) 07/ 61 J~oo L(
Q)

e J. % discount (from Block 4 Worksheet)co
.c

40U
~19b Service End Date (mmiddlyyyy) OCD /30 , 01.00S- ai

(use only for .,.. or "MTM" SeMces) <5
K. Funding Commitment $ Request ( I x J )I-

20 Contract Expiration Date 79Co4PaLJ(mmiddlyyyy)

21 Description of This Service: Attachment # 63You MUST attach a description of the service. inclUding a breakdown of components ~d costs. pl~s any~
relevant brand names. Label this description with an Attachment #. and nate number In space provided.

22 EntitylEntities Receiving This Service: a. If the service is site-specific (provic:led to one site 0102..90and not shared by others), Ilst the Entity Number of
the entity from Bleck 4 receiving this service:

b. If the service is shared by all entitles on a Bleck 4
worksheet-list the worksheet number (e.g•• A-1):
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......-._. _.._------_..
-- -----~~_.~---------------

-------_... -----a-tII'\: __..- ... __ .~:::.- _~.. ' :.:~_._: ~

-

..-
t~9~~3

: _... - -'-:-" ...
• Entity Number Applicant's Form Identifier In cS .,~004 _

Pa..u..\ ...el'e;-z.~ \ ....-~----_. - ---Phone·Nul"l1b;~·=-=g1CJ--t~!l3 ---3~·o.tT-
..

__Contact ~erson .
.... ------_._-- ........ ..--.- _. - - '-

-
Block 5: Discount Funding Request(s)

r--+- Block 5. page z.-J of qInstructfons: Use one Block 5 page for EACH service (Funding Request
Number) for which you are requesting discounts. Make as many copies of this

?~~t~~~;~::::::;~ti$1§page as necessary, and number the completed pages to assure that they are
all processed correctJy.

11 Category of Service (only ONE category should be ched<ed) 23 Calculations

..;Telecommunications Internet Internal A. Monthly $ charges (total amount per month for service)
Service Access CoMectfons

12 Form 470 Application Number (15 digits) '1 Co :;l ., 4 S-

1,/SD09004EdI C).S7
.8'. How much of the $ amount in (A) is ineligible?

In
(I)

13 SPIN· Service Provider Identi!icatlon Number (9 digits)
~
co

C. Efigible monthly pre-dlscount amount..c: (A minus B)

'L\3 DOS- ;Zqo (,)
0) ,eo2oL[Sc:
"E

14 Service Provider Name ::s
D. # of months service provided in program year<.J

CD

Bu.ckeyeTe\esy.steMSIII\(.
c:: ,d-..

E.Annuai pre-<1iscount S amount for eligible recurring charges
(CxO)

, qy 9 •yD15 Contract Number Qf available; use .,.. if tariffed services. "MTM" if month·
to-monlh seNic:es as desaibed in InslrUctions)

F. Annual non-recurring (one-time) $ charges
In

MTM CD
~
~

.c
16 Billing Account Number (e.g., biDed telephone number) U G. How much of the S amount in (F) is ineligible?

0)

L-\ \9 1~93-~~a \- lq~S
c:.t:
\.,

::s
<.J
CD H. Annual eligible pre-discount S amount for one-time charges17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) ~

(based on Form 470 ding) C: (F minus G)
0

'~\\~\d..OO3 z

18 Contract Award Date (mm/ddlyyyy) I. Total program year pre-discount S amount (E + H)

In l q4 Cf «) 40
19a Service Start Date (lTmIddfmy) I \ L..\ CDe J. % discount (from Block 4 Worksheet)

01 0' 0\00 ~

..c:
40

D<o \ 30 1;;100 5"
u -19b Service End Date (mmiddlyyyy) Cii

(use only for .,.. or "Mn..· services) ~ K. Funding Commitment $ Request ( I x J )

20 Contract Expiration Date ito.,l Co(nvnlddlyyyy)

21 Description of This Service: Attachment # BYYou MUST attach a description of the service. including a breakdown of components and costs. plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 Entity/Entities Receiving This Service: a. If the service is site-specific (provided to one site D/a93and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheet. Dst the worlcsheet number (e.g., A-1):
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----~---~-~.~------,. __.,--'- ..---.-",~.,;;;"""""",,----~_.-------_._-'~-'------------

A. Monthly $ charges (total amount per month for service)

ICo3. aO
B. How much ot the $ amount In (A) is ineligible?

Entity Number

12 Form 470 Application Number (15 digits)

ill S-ocpoo481 a S7

11 Category of Service (only ONE category should be checked)
.. / Telecommunications Internet Intemal
V Service Accass Connections

\ d--q ;;(S 3 Applicant's Form Identiflec M c.S 7 a 00q~~ .-
.. -ContaetPerson- -.pQ.~\-~--:'--~v'o:t-;z.. ~,---~-._--~-=-PhO~';N~~bi~;~~~-!~~fL'L/Sq3-~~oG--Block 5: Discount Funding Request(s) Q -

Instructfons: Use one Block 5 page for EACH service (Funding Request ~ Block 5, page 5 of -,
Number) for which you are requesting discounts. Make as many copies of this r=:;E.~;;:j.;-;:~~~=::::~:::;:.:;::~~~_--1

:=:.':""~ numberttle compleled pages to ........ ttl.t U1ey are r~~~;;~=-===_

14 Service Provider Name

E.Annual prMiscount $ amount for eligible recurring charges
(C x D)

F. Annual non-recurring (one-lime) $ charges

15 Contract Number Qf available: use"'" if tariffed services. ·MTM" if month·
lo-month services as described in Inslnlctlons)

(I)
(1)

~
eu.....------------------------1BJ---~----------------- ...16 Billing Account Number (e.g•• billed telephone number) C') G. How much ot the $ amount in (F) is ineligible?

y \q Igq3 -qg a r- 19"~ .~
1-1-7-A-I-lo-w-a-b-le-V-e-n-do-r-S-e-le-c-ti-on/-C-on-tra-c-t-D-at-e-(m-rrJ-d-A-Ivv.AI-I-----1~~~H~.-A:-n-n-ua~l-:el~ig~ib-:-le-p-re-d--:':'is--co .....u-n-.t":'$-am-o-u-n~tt:-or-o-n-e-~tim-e--:'ch-a-rg-es--l

"'1111 c (F minus G)
(based on Form 470 ftling) \ \ 0

fa l~ ~Qo"3 z
I. Total program year pre-discount $ amount (E + H)

(q5 & f) 40
18 Contract Award Date (mmJddJ'my)

'--------------------------1(1)
19a Service Start Date (mmldclJyyyy) I \ JJ ~J--J~.-~-o-di-sc-o-u-nt-(f-ro-m-BI-oc-k-4-W-O-rk-sh-ee-t)---------t

07 0' ~oo -. ~
1-1-9-b -Se-rv-ic-e-En-d-D-a-te-(m-m/-ddJyyyy--)-0-'-_-I-3-o-1-""'-L"\-n'\-~--"" ~ ~ Llo
• (_use_on_ly_for_.,.._or_·MT_~_S_eMCeS_·_I__\O .....;~O'_~__;;;;)__--t~I---------------------t
... r- K. Funding Commitment $ Request ( I x J )
20 Contract Expiration Date

(mmlddJyyyy)

21 Description of This Service: Attachment #
You MUST attach a description of the service. indudlng a breakdown of components ~d costs. pl~S any~
relevant brand names. Label this description with an Attachment #. and note number In space provided.

BS
22 Entity/Entities Receiving This Service: a. If the seMce is site-specific (provided to one site

and not shared by others). list the Entity Number ot
the entity frcm Blad< 4 receiving this service:

b. If the seMce Is shared by all entities on a Block 4
worksheet-list the worksheet number (e.g•• A-1):
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....._-------- .........__.._------_._--

--

-- -.-..
Entity Number ,~q ;2. g 3 , . Applicant's Form Identifier_ ft1 C S 7 ~ 00'-1 .. "

Contact Person ·PctLt\---8~o+-'Z\:::.,--::..::.:::·.::~·~-=-·:::·-·----·-Phone.Nb--·---·:::-----4rq/B93 ....3~oo- .-...---...---- . um er - _. .__ . - _ _ _. ._
.. - - ..

Block 5: Discount Funding Request(s)
~ Block 5, page to of 9instructions; Use one Block 5 page for EACH service (Funding Request

Number) for which you are requesting discounts. Make as many copies of this ..;~~~=~:;==::=~~~page as necessary, and number the completed pages to assure that they are
all precessed correctly.

11 Category of Service (only ONE category should be checked) 23 Calculations =--
.; Telecommunications Internet Internal A. Monthly $ charges (teta! amount per month for service)

Service Access Connectfons ,Coy. ~S-12 Form 470 Application Number (15 digits)

177500000 '-IS' I ~5 7 B. How much of the $ amount In (A) Is ineligible?
en
CD

13 SPIN· Service Provider Identification Number (9 digits)
~
ca

C. Engible monthly pre-dlscount amount.c (A minus B)

143005-~90 u
0)

I eaL.t ~a5c
'C
'-

14 Service Provider Name = D. # of months service provided In program year<.J
CD

I~
Bu.ckeye.Te le~ys.t~s lIne,

0:::

E.Annual pre-dlscount S amount fer eligible recurring charges
(C x 0) ()o

,C}71 ;:---
15 Contract Number Qf available: use or· if tatiffed services. "MTM" if month·

lo-mcnlh seNices as described in Instructions)
F. Annual non-recurring (one-time) $ chargesen

{YlTM
CD

~
aJ
.c

16
Billing A4°,g7~939.~il~~;i n:biq109

u G. How much of the $ amount in (F) is ineligible?
0)
c

"t:;
'-=<.J
CD H. Annual eligible pre-discount S amount for one-lime charges17 Allowable Vendor Selection/Contract Date (mmlddJyyyy) c:::

(baoed OIl Fonn 470 i'a \l~ C: (F minus G)

\aoo3 0z

18 Contract Award Date (mmJddJyyyy) I. Total program year pre-dlscount $ amount (E + H)

lq'l l 0 0
:--

en

19a Service Start Date (nvnld<liYmb71 e I I~00 '-I CD

E1 J. % discount (from Block 4 Worksheet)
aJ
.c 40

oCt> J30 I~oo.s-
u ,

19b Service End Date (mmiddlyyyy) (ij
(use only for .,.. rx WM· seMces) ~ K. Funding Commitment $ Request ( I x J )

20 Contract Expiration Date 788,. '-/0(mmlddlyyyy)

21 Description of This Service: Attachment # &(0Y(lU MUST attach a description of the service. including a breakdown of components ~d costs. pl~s any~
relevant brand names. Label this description with an Attachment fl. and note number In space provided.

22 EntitylEntities Receiving This Service: a. If the service is site-specific (provided to one site OJa9,-/and not shared by others), list the Entity Number of
the entity from Blecl< 4 receiving this service:

b. If the service is shared by aU entities on a BIcc1< 4
worksheet. Dst the worksheet number (e.g•• A-1):
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---- _._-_._---_.-.-------_._-----------
=

-.---,----••--:--...................;;,;;;;,;,;0........-==.. ----....-._.._.,.;,:,.-.,.....-----~--i"--

--
Entity Number ,~e, ag 3 Applicant's Form Identifier f'r1 C 5.7~ 00 if ..__
.ContactPe~on--· Pa. tA. \ --B (\ 0 -\-~ \<.'\ '-/1.?:l~~!~":-:~ci:/~

._-- ._-- - -- - -Phone Number---::'='

Block 5: Discount Funding Request(s)
-- .-

r--+- Block 5, page ---; of 9instructions: Use one Block 5 page for EACH service (Funding Request
Number) for which you are requesting discounts. Make as many copies of this

l;~~{~:;;:=:;:=:~page as necessary. and number the completed pages to assure that they are
aM processed correctly.

11 Category-of Service (only ONE category should be checked) 23 Calculations

Telecommunications I Internet Intemal A. Monthly $ charges (tetal amount per month fer seNice)
Service Access Connections

l,qS-ll(09
12 Form 470 Application Number (15 digits)

1775 OOQ~O '18/01.5 7 B. How much of the $ amount In (A) Is ineligible?
en
Q)

13 SPIN • Service Provider Identi!ication Number (9 digits)
~
CQ
.c C. Eligible monthly prMiscount amount (A minus B)

ILJ3D05a90
(J
0) f(c,s#Co9.c::
t:

14 Service Provider Name :::::J
D. # of months service provided in program year0

Q)

~ la
BiAc.ke.ye 1e\esysto-ts) loS E.Annuai prMiscount S amount for eligible recurring charges

(C x 0)

15 Contract Number [If available; use .,.. if tariffed seM:e5. ·MTM· if monlh- ~I 5'18. 02g
to-month services as described in Instructions)

F. Annual non-recurring (one-time) S charges
V'l

MTyV\
Q)

e'
CQ
.c

16 Billing Accoun; Number (e.g., biDed telephone number) u G. How much of the S amount in (F) is ineligible?
0)

4\'1 tll-ooo~-J,o5
c::.;::...
:::::J
0
Q) H. Annuat eligible pre-discount S amount for one-time charges17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) ~

(based on Form 470 t\ln91

1
\ C: (F minus G)

0

I~ ,9 61..003 z

18 Contract Award Date (mmJddlyyyy) I. Total program year pre-discount S amount (E + H)

V'l
c;;t '5480 ~g

19a Service Start Date (rrvnlddlyyyy) (o I l~oo4
Q)

01 e' J. % discount (from Block 4 Worksheet)
CQ
.c

40U
19b Service End Date (mmJddlyyyy)

0(0 130 1~ooS" Cii e
(use only for .,.. or "MTM- services) (5

K. Funding Commitment S Request ( I x J )I-

20 Contract Expiration Date <3 eo ,q 3J;)..(rrvnlddlyyyy) •
21 Description of This Service: Attachment #

B7You MUST attach a description of the seNiee. indudlng a breakaown of components and costs. plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 EntitylEntities Receiving This Service: a. If the service is site-specific (provided to one site
and not shared by others). Itst the Entity Number of
the entity from Block 4 receiving this service:

b. If the service Is shared by aU entities on a Block 4
~-\worksheet. list the worksheet number (e.g•• A-1):
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_._..._._-_._--~_._--- ._.- -_. --' _ _--._---_ -_.. "" -.._._-,.,'-----=;;;;====

.- ...... -.. "

~.

." -

Entity Number -.-19-.90283 Applicant's Form Identifier /l1 Cs :7~ ()0 £f .'" .. "

-.ContaCt p_e~son=~·~=~PQ.u.l~·-·\6·"o-r~K\ .. .... ··Phon N b---~·-4'CilB93-3;XOO-
_._-

..... -_..___.___ e urn er".. .... .".
~ .. .- . - -Block 5: Discount Funding Request(s)

~ Block 5, page g of '1InstnlctJons: Use one Bloc:!c 5 page for EACH service (Funding Request
Number) for which you are requesting discounts. Make as many ccpies of this

r~~~:;:~:~~~~~~page as necessary, and number the ccmpleted pages to assure that they are
all processed ccrrectJy.

11 Category of Service (only ONE category should be checKed) 23 Calculations
Telecommunications Jlntemet Intemal A. Monthly $ charges (tota! amount per month for service)
Service Access Connections

12 Form 470 Application Number (15 digits) 53(01 ~ J~,7tSooq()o4BJ~~ 7 B. How much of the Samount In (A) Is ineligible?
In
CD

13 SPIN· Service Provider Identi!ication Number (9 digits)
~
ca
.c C. EBgible monthly pre-dlscount amount (A minus B)

143007 ,75 (J
C) 53(0) I d--.c #'E

14 Service Provider Name ::
D. # of months service provided In program year(J

CD

I~a:::

Nor+\-\e,t' V\ Bue..\< e:'Ie Ed (.i.C-4ft" V\ I E.Annual pre-dlscount S amount for eligible recurring charges

CD \A.\'\ t.\
(Cx 0)

CoY 333.£-/Lj15 Contract Number Qf available; use .,.. if tariffed services. "MTM' if monlh-
to-month services as described in Instructions)

F. Annual non-recurring (one-Ume) S chargesII)

a.Vo. \ \4.\a \ e.. eu
(\OT ~ca

.c
16 Billing Account Number (e.g., billed telephone number) (J G. How much of the $ amount in (F) is ineligible?

0)

DC -'3 · c.t:-.
::3
U
eu H. Annual eligible pre-discount $ amount for one-time charges17 Allowable Vendor Selection/Contract Date (rnmIddJyyyy) a:::

(based on Form 470 ftUng) C: (F minus G)
0

01 "S)~OO~ z

18 Contract Award Date (mmlddl'ffly)I ;;t I. Total program year prEHIlscount $ amount (E + H)

01 I IS' ~oo
II) CoL/333, 4Y

19a Service Start Date (mmlddIyyyy) I / L/ CD

~ J. % discount (from Block 4 Worksheet). 07 61 ~OO ca
.c

i/O(J •19b Service End Date (mmiddlyyyy) "i
(use only for .,.. or 'MT~ SeMces) ~ K. Funding Commitment S Request ( I x J )

20 Contract Expiration Date I J 7
~5733* 37(mmiddlyyyy) 07 0 I ~ () 0

21 Description of This Service: Attachment # Bg.You MUST attach a description of the selvice. indudlng a breakdown of ccmpcnents and costs. plus any~
relevant brand names. Labat this descriQUon with an Attachment #. and note number in sQace provided.

22 EntitylEntities Receiving This Service: a. If the service is site-speciflc (provided to one site
and not shared by others),l1st the Entity Number of
the entity from Bleck 4 receiving this service:

b. If the service is shared by aU entities on a Bleck 4 A- tworksheet, Sst the worksheet number (e.g•• A-1):
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· -' ------- -.. ~'_ •.'-:~ -::.. ~.. _'_.~:"":'-:: ~--._----_ ..- ._ _-_ _-_._._.- .- - .- _----,--__-,0 ••

~---.-

Entity Number l.;tq~~3
----- --.contact p~rsori.=··paLll·:~ei'o+'2..~i -..'"

Applicant's Form Identifier MC .:5 7 ~00If ._
"":-'-'-.:.-- .n:Phone Number".-~=Y1919!9.3:';"~ii..oo-- ~-'--

B. How much of the S amount In (A) is ineflgible?

A. Monthly $ charges (totaJ amount per month for service)

,~~_'S-

Block 5: Discount Funding Request(s)
instructions: Use one Block 5 page for EACH service (FUnding Request
Number) fer which you are requesting discounts. Make as many copies of this
page as necessary, and number the completed pages to assure that they are
at precessed correctly.

11 Category of Service (onJy ONE category should be checked)
JTelecommunications Internet Internal

" Service Access Connections

12 Form 470 Application Number (15 oJgits)

'11~oo,oooLfg I~5 7

r-+- Block 5, page of 9
- -

14 Service Provider Name

I. Total program year pre-discount S amount (E + H)

~~al" ~O

F. AnnuaJ non-recurring (one-time) Scharges

E.AnnuaJ pre-discount S amount for eligible recurring charges
(C x 0)

~~~I , 80[If available; use -r- if tariffed services. 'MTM- if month·
to-month seNices as described in Instructions)

Lc..:I.
15 Contract Number

t------------------------~en
19a Service Start Date (mmiddlyyyy) I I L.i ~I---J-.-o/t-. -di-sc-o-un-t-(f-rO-m-BI-oc-X-4-W-0-rk-sh-e-e-t)--------f

01 tJI ~OO-I ~

1-1-9b-se-rv-ic-e-En-d-D-at-e-(m-m/-ddlyyyy-.-)_....:/:....--)-3":'-O-/-ac-o-o-~---t~ • L/o
1-
__(_use_on_ly_for_""_or_"MThr__S_eMCes__)_O_~_-=--__""' -i""O1--------------------4K. Funding Commitment S Request ( I x J )

20 ~=~Piration Date ~~8 I 7~

en
CD

~
co

t-1-S-S-j-U-in-g-A-c-c-o-u-n-t-N-u-m-b-e-r-(-e-.g-.,-b-m-ed-t-e-Ie-ph-o-n-e-nu-m-b-e-r)----t~t----:G=-.-H-o-w-m-u-c-h-O-f th-e-S-am-o-u-n-ti-n-(F)-iS-in-e-lig-ib-le-?-----I

~l9/B93-3aOO ~
t------------.;--------------~~t-~~~__._~~~~__._~~~:__-~~---I
17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) 0:: H. AnnuaJ eligible pre-discount S amount tor one-time charges

I (F minus G)(basedalFiaT:s IQtG:)O 3 ~

18 Contract Award Date (mmJddl'ffly)

21 DescriptiC"n of This Service: Attachment #
You MUST attach a description of the service, induding a breakdo',yn of components and costs. plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 EntityJEntities Receiving This Service: a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service :

b. If the service is shared by aU entities on a Block 4 n.. ,
worksheet-list the worksheet number (e.g•• A-1): n-
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-:-:::-:--:=======::.:.::.:.::-=-:..:-...;-:..:':.;.'.:... •. _ ...... - - .. ..- ----_._-------------------:...~.:-=:~-_-:=------...:.._----

Entity Number _---.;..I_~_q_~_~~3 _
Contact personJa..U \ el'cfzl<.l

Applicant's Form Identifier fr1 C S 7 ~00L.f

Phone Nu'mber '1/9/993 ~3~o 0
•

Block 6: Certifications and Signature
24 The endUes listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

aJ schools under the statutory definitions of elementary and secondary schools found in the No Child Left aehind Act
of 2001,20 U.S.C. Sees. 7801(18) and (38), that do not operate as for-profit businesses and do not have
endowments exceeding ,S50 minion; and/or .

I
\

b Dbraries or library consortia e&igible for assistance from a State Ubrary administrative agency under the library Services and Technology
Ad. of 1996 that do not operate as for-proflt businesses and whose budgets are completely separate from any schools, indudlng, but not

. !Jmited to. elementary and secondary schools. colleges. or universities.

2S The entiUes listed on this appOcatlon have secured access to all of the resources. inclUding computers. training, software, maintenance and
eledricaJ connections. necessary to make effective use of the tervices purchased. as well as to pay the discounted charges for eligible'services
from funds to which access has been secured in the current funding year. I certify that the BiDed Entity wiil pay the non-discount portion of the
cost of the goods and services to the service provider(s).

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by:

a '" an individual technology plan for using the services requested In this application; and/or

b higher-level technology plan(s) for using the services requested in this application: or

c no technology plan needed: applying for basic local and long distance telephone service only,

27 Status of technology plans (if representing multiple entitles with mixed technology plan status. check both a and b):

a J technology plan(s) has/have been approved; and/or

b technology plan(s) will be approved by a state or other authorized body; or

c no technology plan needed: applying for basic local and long distance telephone service only.

28 I certify that the entitles eligible for support that I am representing have complied with all applicable state and local laws regarding procurement
of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and
will not be sold. resold. or transferred in consideration for money or any other thing of value.

30 I certify that the entity(les) I represent has complied with all program rules and I acknowledge that failure to do so may result in denial of
discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is condiUonal. for future years. upon ensuring that the most disadvantaged
schools and libraries that are treated as sharing in the service. receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application. I wiD retain for fIVe years any and all worksheets and other records that I rely upon
to fill out this application. and. if audited. wiD make available to the Administrator such records.

33 I certify that I am authorized to submit this request on behalf of the above-named entitles. that I have examined this request. and to the .best of
my knowledge. information. and belief, all statements of fact contained herein are true.
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..._--..,..,-~

A~vaiby 6M~{i~~
... -'-

_ __.. 3060-0853 ..~~
_.__ •__._--_._._---------_._-_ .._-----_.._..._--_._--~--.--- ,--..- . ..;.. -..-...- -- .

Applicant's F9~ Identifier _ ....M7-C_S~7-~~O-(!)~Lf!.---

Phone Number '-llqIS93-3~oO,

Do Not Write In This Area

.....: '.":- .:::- :-.:.: ..:::.~ .. :-:~...:-::-:..:-:.:=:.::- --------------
.. '.-_._----_._-------

.. -" ''''-'- ...... - - - _._._-_...... __ .. __._...._..-._-_ ....__._. -_..._----_._------
..•.• •._. _ .._ ..•....•. _h. __ . .... ..... ....... _-_ .•._----- . _..-

Entity ~umber

Contact Person

; FCCForm
• 471

::--,-.-'-'1'"'-- -= .__..h", .•..

35. Date FcIJ

36. Printed name or authorized pe~on

Pa..u. \
37. TIde or posi~onot authorized person

~

I \"eQ. ~Ll'i'er
38a. Street Address, P.O. Box, or Route Number

City Nt PrUM EE

State Zip Code

oH '-l'3~37- 37/~

38b. Telephone number of authorized person

L-\' q /893 - 3aoo
38d. E-mail address of authorized person

Extension 38c. Fax number of authorized person

'-lICJ jsct 1- 532 7

Persons wlDfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Sees. S02, S03(b). or fine or Imprisonment
under nUe 1aof the United States Code. 1aU.S.c. Sec. 1001.
The Americans with Disabilities Act, the Individuals with DlsabiDUes Education Act and the RehabilltatJon Act may impose obDgations on entitles to make the services purchased
with thlse discounts accessible to and usable by people with dlsabiUUes.

Page 6 of7 IInlll ,111111111111111111111
047 1 a 1 a 6 a 3
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10(9~8 3 Applicant's Form Identifier In c oS 7~ 0::>1 ...._.-
Contact··persoll-·-=--·- Pa.ti I~--·81'07'Z.-J< i"-=-=.··~:::·~·=~=;h~~~·-N~~~~r==:q /-9.1893·:::3 .:,-0-=------ ==-- ..:...------..,; .. __ . .•.. .. .. ~ OC\ 0

... .. -.... .. _ - _. _..- _.- ._- ----...... ..- .---.-. _._ .. _.. _.. ._- ...- -...
---.- .oo

entity Number

NOTlCe: Section 54.504 of the Federal Communications Commission's rules requires aO schools and libraries ordering services that are eligible ~

seeking universal service discounts to file this Services Ordered and Certfftcatlon Form (FCC F?rm 471) with the Universal Service Administrator o~and
§ 54.504. The collectfon. of information stems from the Commission's authority un~er Sedion 2.54 of the Communications Act of 1934, as amend~.7 4~oF.R.
U.S.C. § 254. The data In the report W!ll be used to ensure that schools and libranes comply with the competitive bidding requirement contained in 47
CoF.R. § 54.504. All schools and "branes planning to order services eligible for universal service discounts must tile this form themselves or as Part of
consortium. a

..
An agency may not condud or sponsor, and a person is not required to respond to, a collection of Information unless it displays a currently vald OMS
control number•

The FCC Is authorized under the Communications Ad of 1934, as amended. to coDed the information we request in this form. We wal use the information
you provide to determine whether approving this application is In the publIc interest. If we belave there may be a violation or a potential violatJon of a FCC
S1atute. regulation. rule or order, your app.!lcatfon may be referred to the F~eral. state••or local agency responsible for investigating, prosecuting. enforcing.
or implementing the statute. rule. regulatkia or order. In certain cases. the InformatJon In your applJcaUon may be disdosed to the Department of Justice or
a court or adJudIcative body when (a) the FCC: or (b) any employee of the FCC; or (c) the United Slates Government is a party of a proceeding before the
body or has an interest in the proceeding. In addiUon. consistent with the Communications Act of 1934, FCC regulations and orders. the Freedom of
information Act. 5 U.S.C. § 552. or other applicable law, Information provided in or submitted with this form or in response to subsequent inquiries may be
dlsdosed to the pubUc.

If you owe a past due debt to the Federal government. the infOrMation you provide may also be disdosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC
may also provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without
action.

The foregoing Notice is required by the Paperwork Reduction Act of 1995. Pub. L No. 104-13,44 U.S.C. § 3501, et seq:

Public reporting burden for this collection of information is estimated to average 4 hours per response, inclUding the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information. including suggestions for reducing the reporting burden to the Federal
Communications Commission. Performance Evaluation and Records Management. Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD-Form 471
clo Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

Page 7 of7 1111111111111·1111111111111111
0471010703
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Entity Number__129283 Applicant's Form Identifier _MCS712004, _
Contact Person _Paul Brotzkl Phone Number_419/893·3200__

Block 5
Services Bill number Provider Attachment # Monthly Cost
ISDN PRI for local voice service and 2 business lines (entity 01292) 419/893-8778 - 1938 Buckeye l'elesystems B1 $897.00
12 Centrex lines (entity 01291) 419/893-3386 - 1964 Buckeye Telesystems B2 $335.73
6 Centrex lines entity 01290) 419/893-2201 - 1963 Buckeye Telesystems B3 $163.80
5 Centrex lines entity 01293 419/893-2221 - 1968 Buckeye Telesystems B4 $162.45
5 Centrex lines entity 01289 419/-893-9821 - 1962 Buckeye Telesystems B5 $163.20
5 Centrex lines entity 01294 419/893-2851 - 1969 Buckeye Telesystem~' - B6 $164.25
leased lines to all for internet access 419/111-0006 - 1105 Buckeye Telesystems B7 $1,795.69
internet access for the district OC-3 Northern Buckeye Ed. B8 $5.361.12
long distance service for the district 419/893-3200 Owest B9 $185.15

i,

Total $9,228.39

j,

"1-:,
~ i,.



. PAYMENTS RECEIVED AFTER DEC 7

. ... ----

.. ~- -::I

$.00

~...
~'iiIIJI"'"

..TEUSYSTEM.
4818 Angola Rd. ~ (419) 724-9898 ....

Toled~, ~hi~~~!§----I---------1-888-21F1BER -----~--- ---PAGE 1 -0&---- .
. I :ilU@€j·'·S· .i::lim.liT~§ii'ii,ai •

ARE NOT INCLUDED DEC 8,'2003 DEC 27~ 2003

:,.".Ht.,€li·li,W·'il•
$901.90

PREVIOUSPAYMENTS
$901.90

:. .

·tf?Z:~::;~::'AEJ ~:W'!.IIN'·~~~i7J .
AU-of\J

MAUMEE CITY SCHOOLS

THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

CUSTOMER SUMMARY

BUCKEYE TELESYSTEM CURRENT CHARGES

MONTHLY SERVICE FROM DEC 8 THRU JAN 7

OTHER. CHARGES/CREDITS

AMOUNT • • • • • • • • • • • • • • •

..... .·:t.,..

'_"'.';'-.M" "'--:r
~; .: '.'

'j

_~~loJ" #-;.1
~:~.....,... .: ....l.-..';

''''---7·L....
~
{ i

..:.... '..rHI

890.95

.00

6.05

----_._--- /
S897.00V

FOR BILLING INQUIRIES, OUR OFFICE IS OPEN 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. BUSINESSES CALL 419-724-9898

RESIDENCES CALL 419-724-9899

KEEP THIS PORTION FOR YOUR RECORD

-~_ ... '-



PAYMENTS RECEIVED AFTER DEC 7 ARE NOT INCLUDED

$335.1

---_... '.- _.- --

DEC 27, 2003

,Mle\iibi·lii •
$335.73

DEC 8, 2003

!iil;l;i:Nji3:t·!;I€\~

$.00

:"i1I~(Cjlt·i,

.. _........_---_. --- ..---.. _.•...- .
~...

. _....,..-- TtL1sYSTEM.
4818 Angola Rd. ~ .(419) 724-9898
TO.I§!do, Ohio 43615 - • "1-8aa-21FI8EA

$335.23

1964
·!33eli,*'.~(iMi:1§;

PREVIOUSPAYMENTS

MAUMEE CITY SCHOOLS

THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

CUSTOMER SUMMARY

BUCKEYE TELESYSTEM GURRENT CHARGES

MONTHLY SERVICE FROM'DEC 8 THRU JAN 7

OTHER CHARGES/CREDITS

BUCKEYE TELESYSTEM

TOTAL AMOUNT DUE - PLEASE PAY THIS AMOUNT • • • • • • • • • • • • • • •

329.68

.00

6.05

--------- V
$335.73 -

FOR 8ILLING INQUIRIES, OUR OFFICE IS OPEN 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. BUSINESSES CALL 419-724-9898

RESIDENCES CALL 419-724-9899

KEEP THIS PORTION FOR YOUR RECORD

----------



MAUMEE CITY SCHOOLS

1963 I~~':d-!UCXEY!. ..TELESYSTEM"
4818 Angola Rd. ~ (419) 724-9898
Toledo, Ohio 43615 • .1-888-21FIBER _..... ~~GE=_=r."OF===-

-- .... _... - - --- -_.
PAYMENTS RECEIVED AFTER -DEC 7 ARE NOT INCLUDED

:. ,

5164.55
PREVIOUS PAYMENTS

5164.55
BALANCEFORWARD

s.oo

••
DEC 8, 2003

DEUNQUENTAFT'ER

THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

CUSTOMER SUMMARY

BUCKEYE TELESYSTEM CURRENT CHARGES

MONTHLY SERVICE FROM "DEC 8 THRU JAN 7

OTHER CHARGES/CREDITS

BUCKEYE TELESYSTEl'(.·,~;'!~:·~~::·:·'::'
.:". ·\f~ "': ....~.: :":...

..~:, :' ...,.:.::•.:...• ".;"1, '::•. ';,,:~; :;.:,,..; ''''',

TOTAL AMOUNT DUE - PLEASE PAY 'THIS .AMOUNT • • • • • • • • • • • • • • •

162.45

.00

--Si6~~;;I

FOR BILLING INQUIRIES, OUR OFFICE IS OPEN 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. BUSINESSES CALL 419-724-9898

RESIDENCES CALL 419-724-9899

KEEP THIS PORTION FOR YOUR RECORD

....;.....;.... ..~._.

.........,.:..
~:...~ ...~ .

- ••• 1;. •••

"J~



-_._---_._.----_ ...__......_---.

MAUMEE CITY SCHOOLS

'" DEC 27, - 2003""

.......".....~:li(~.!I!~".II! S
8, . 2003

$162.45

BlLUNGDA

DEC

CURRENTCHARG

--:-...... ~..•.--_ ..__._._._.
~.. .. __._._-_._-_._-- --

• TEUSYSTEM.
4818 Angola Rd. .I®: (419) 724-9898
Toledo, Ohio 43615 • 1-SS8-21FI8ER

$.00
BALANCEFORWARD

ARE NOT INCLUDED

1968

$162.75
PREVIOUS PAYMENTS

$162.75
:' .

PAYMENTS-RECEIVED AFTER DEC 7

THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

CUSTOMER SUMMARY

BUCKEYE TELESYSTEM CURRENT CHARGES

MONTHLY SERVICE FROM b~c 8 THRU JAN 7

OTHER CHARGES/CREDITS
,1..;'lO:: ..:::\<;t...:_,,: _ .'_,' _ .

TOTAL AMOUNT DUE ;~. PLEASE'~: PAy~'THIS AMOUNT • • • • • • • • • • • • • • •
.' ~~I;;~.~;~~;~~.~o~:~·~:~; .. V~·A .. ~;~'- ...:.:~~;~; ,~.~.,:..

162.45

.00

--;i62:;:sl
-----...._-
---------

.'
." ':~ .. .,.

.....-.,~,
:: ~ ~ ;tI .......;::0 ·;_..t-';';~ '""--~ -
~~. :. /,,{ '! ;;/ :;} ! f\ /~~
'~:?"~~~~ ~(~/ . ,i"l;':.~~ '1'~ ·)·A .I ..'

~'t!t_;1 _~L i..-.) _.~ j'--...J ..,L ;\/' ..1 (C;

FOR BILLING INQUIRIES, OUR OFFICE IS OPEN 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. BUSINESSES CALL 419-724-9898

RESIDENCES CALL 419-724-9899

KEEP THIS PORTION FOR YOUR RECORD

-~:.. o~"~~:;.:~ .~:

..?; .'.~.~
:2~ ... y ....-----_.""-'-"'- ~_.'._--~~.~--~_.~

.: :~:.:..:-.~.
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o_-=~··'

-----
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MAUMEE CITY SCHOOLS

.. .. .•..,."".".

1962
L"-- .. -- ..-.----...~~ ..
..TEUSYSTEM.

4818 Angola Ad. ~ (419) 724-9898
Toledo, Ohio 43615 • 1-888-21FIBER

••

_.._-_ ..•.. _-_.--;-.-.. -...-:;:-;----_.__.~
.- _.._-.._-.... ~

,--- -_......

•
0" PAYMENTS RECEIVED AFTER. DEC 7 ARE NOT INCLUDED - ..' DEC _..8,-'- 2003 -" ..... DEC 27 I 2003

• :.. .
S165.75

PREVIOUS PAYMENTS
$165.75

:. 1 .. .. ..
S·.oo

- - :I •• =;

$163.20
•• •

~¥~1~~t1~~~;~;~~~~';t~;.~~
THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

CUSTOMER SUMMARY

BUCKEYE TELESYSTEM CURRENT CHARGES

MONTHLY SERVICE FROM DEC 8 THRU JAN 7

FOR BILLING INQUIRIES, OUR OFFICE IS OPEN 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. BUSINESSES CALL 419-724-9898

RESIDENCES CALL 419-724-9899

KEEP THIS PORTION FOR YOUR RECORD

162.45

.00

.75

--------- V
$163.20~---------

_0'-
.:..

.. ","

:. ~: .

..=cL
..

_.-==bas



DEC 27, 2003
DEUNQUENT AFTER

&- . --. - -- ----._.--
.- ..__ ...._--------

DEC 8, 2003

~...-'---:iJiilIJP...
• TEUSYSTEM.

4818 Angola Rd. .I®: (419) 724-9898
Toledo, Ohio 43615 • 1-888-21FIBER PAGE .'....~

••~:mlli!!i~I*~(ij~'~f.iii'•••' .... ,..... ·--l.-OF----·
MAUMEE CITY SCHOOLS

.PAYMENTS RECEIVED AFTER ·_·DEC - 7 ARE NOT INCLUDED

S164.25
PREVIOUS PAYMENTS

S164.25
BALANCEFORWARD

S.oo
- - :I . - =:

$164.25
•• •

··::r~~;~;;~~i~i··~:~~~t?-t:. .-~-~
THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

CUSTOMER SUMMARY

BUCKEYE TELESYSTEM CURRENT CHARGES

MONTHLY SERVICE FROM bEC 8 THRU JAN 7

OTHER ,CHARGES/CREDITS

'... >, :. "':,... ~~~;:.. ~'.:' ..
• " -:"",.: ••••.•_,t.,

.,'; ..:

162.45

.00

1.80

$164.25
j

FOR BILLING INQUIRIES, OUR OFFICE IS OPEN 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. BUSINESSES CALL 419-724-9898

RESIDENCES CALL 419-724-9899

KEEP THIS PORTION FOR YOUR RECORD

._ ":~:;':" .;.:... . -~ ......

,..."..._··:.r·
~-.
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PREVIQUS PAYMENTS

PAYMENTS RECEIVED AFTER

~,tC~.t'(S \-
MAUMEE PUBLIC SCHOOLS

DEC

Sl,795.69
BALANCE FORWARD

s.oo Sl,795.69

THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

CUSTOMER SUMMARY

BUCKEYE-CAP CURRENT C~GES

MONTHLY SERVICE FROM ~~C 8 THRU JAN 7

OTHER.CHARGZS!CREDITS
.a.. ;', ~ ..-: , '.-

TOTAL AMOUNT p.~ .-' ~LEA~~., ~~; ,THIS AMOUNT • • • • • • • • • • • • • • •

(j!j),"A~"':"o.::f, -
..:y-Y

1,795.69

.00

Sl,795.69

~l'..,'

"

. ~~

, .
_"J' ..... ', __

FOR BILLING INQUIRIES PLEASE CALL 419-724-9898 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. THANK YOU.

KEEP THIS PORTION FOR YOUR RECORD

,...~~_.:"_----------'-;;-~
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Applicant: Maumee City School District Attachment: ·1.;.A21 .... ..-"..
. .

'.' .: BEN: ·129283 .... .' Application: .....

Narrative Descript~on:. Northe'!"D Buckeye EduCation Council· will pr~vide' unbundledlhtemet' .'
Access to.Cust6me~; .This service'offering includes. Internet ~ccess, e-mail accounts foraistricl.. .
personnel, Domain Name' SerVices, and .caching services..: ·Serviceto. be delivered·..to. the .

"Customer over a dedicated connection with a minimum transfer.rate· of {.544mbs.· ...... :.' . "", .: ..

. Extended Pre-discount Cost' .

' .. ~ .
• -, I.•.••

..-....~ . -. #~.'. .;.~.

Non- '.
Recurring

Recurring

Unit Cost, .Product or Service
,Description

.Qua'ntity ..

12

12

12

12

12

12

Monthly Internet Access
to High School

Monthly Internet Access
to Middle School

Monthly Internet Access
to Fairfield Elementary

School

Monthly Internet Access
to Fort Miami Elementary

School

Monthly Internet Access
to Union Elementary

School

Monthly Internet Access
to Wayne Trail

Elementary School

$3,756.52

$320.92

$320.92

$320.92

$320.92

$320.92

$45,078.19

$3,851.00

'$3,851.00

$3,851.00

$3,851.00

$3,851.00

... ,.

.TOTAL $64,333.19 :....



~est4
Spirit of Service-
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Contact Qwest

• Billing inquiries and generaJ information
1-888-560-0466

• For services provided by Touch America
can 1-800-590-1025

• Visit our website at
www.Qweslcom

Invoice contents
Account summaries... ..•...__••__.... starts on page

Your account balance.•••••••••••••••••••••••...••••••.••••••••••• 3
Service summary..•••••••••••••••••••••••••••••••••••••••••••••••••• 5
12-month review of spending.•••••••••••••••.••••••••••••••••6
Custom Reports..................................................... 7
Service detail•.•••••••••••••••••.•••••••••••••••.••••••.•..•••.•.••••.•11

MAUMEE CITY SCHOOLS

Account 30099218

Phone # 419-893-3200
Payment summary

Current gross charges

Taxes and Surcharges

Current net charges

Previous baJance

Payment(s) received, Thank you

Thank you for choosing Qwest.

Page 1 of 36

182.50

2.65

$185.15

$226.64

-226.64

Please detach and mail bottom Dortlon and vour cavment In the enclosed l!nvet~~oe=-- _


